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Figure 1. Brain magnetic resonance imaging (MRI) in the patient. Brain MRI images show round restricted diffusion (A) with low apparent
diffusion coefficient values (B) within the splenium of the corpus callosum, suggesting a cytotoxic lesion of the corpus callosum. This lesion
corresponds to abnormal increased signal on T2-weighted image (C) and hypointense lesion on T1-weighted image (D).

Figure 2. Follow-up magnetic resonance imaging 2 months later show complete resolution of the lesion of the corpus callosum on
diffusion-weighted image (A), apparent diffusion coefficient map (B), T2-weighted image (C), and T1-weighted image (D).
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